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Background
Lived Experience Australia Ltd (hereafter LEA) is a national representative organisation for Australian
mental health consumers and carers, formed in 2002 with a focus on the private sector. Our core business
is to advocate for systemic change, empowerment of consumers in their own care, promoting engagement
and inclusion of consumers and carers within system design, planning and evaluation and most
importantly, advocating for consumer choice and family and carer inclusion.
The mental health system in Australia has, despite different governments and the goodwill and hard work
of many people, been in decline over the course of many years. LEA takes this opportunity to provide our
priorities regarding the longer-term mental health and suicide prevention issues.

Need for significant change
LEA notes the many initiatives announced in multiple federal government budgets and the significant
increase in funding for the mental health system over the last several years. Whilst we certainly welcome
these commitments, more needs to be done.
People responded to LEA’s lived experience research telling us that the system is broken, and it has broken
them. Many people report that the current system is dysfunctional, with little coordination and people are
falling through the gaps with significant decline into crises, suicide, isolation, community disconnection,
homelessness, and loss of employment/study.1 We know what works and what doesn’t, and we are yet to
be convinced that our voices are being heard in a way that is truly making a difference in service design and
delivery.
The culture of the mental health system is deplorable. People are still being discriminated against and
stigmatised, respectful collaboration in decision-making is not demonstrated for many consumers, families
and carers are not being included, and there is very little collaboration or coordination within and across
the system.2
Services are provided in silos, still predominantly based on the medical model of medication management,
with little regard given to the whole person’s needs for psychological therapy, safe and secure housing,
physical health monitoring and treatment, addressing isolation, and with little support for engagement with
the community and its quality. Many people with more severe mental health and psychosocial needs
remain marginalised in their community.

Longer term mental health issues
A. Workforce
1. Peer workers
The peer workforce is reported to be the fastest growing mental health workforce across Australia3.
•
•
•

LEA’s Missing Middle research clearly indicated that people valued peer workers the most
LEA conducted an 18-month national project funded by NMHC to scope support from
consumers and carers for a professional organisation to represent the peer workforce4
NSW government is funding 100 places for Cert IV MH peer workers

1

LEA Missing Middle Research Reports 2021: www. https://www.livedexperienceaustralia.com.au/researchmissingmiddle
2
As above.
3
Peer Work in Mental Health, IIMHL January 2013
4
Towards Professionalisation - A Project to undertake a feasibility study into the establishment of a member based
organisation for the peer workforce in Australia January 2019
https://www.livedexperienceaustralia.com.au/_files/ugd/907260_03122e9e815d46c987265442f7f6676c.pdf
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•
•

The Federal budget 2021 allocated $3.1 million to fund 390 places for peer workers
Peer workers have their own scope of practice as per any other clinician/mental health
worker, except that they are different in their principles, approach and practice

2. Psychologists
According to the Australian Institute of Health and Welfare5 in 2019 Australia had 28,412
psychologists.
Australians are experiencing increased levels of distress and, for many, access to a psychologist is
very difficult with either closed books, or long wait lists.
See Appendix 1 – LEA and ACPA have partnered to provide the attached Submission.
Additionally, LEA has undertaken research6 which shows that gap payments to people accessing
psychologists is significant with the research showing over half of consumer and carer respondents
reported having to pay a gap fee for the psychologist. The amount of the fee varied greatly with
gap fees ranged from $5 to over $300 per session. The mean average gap fee reported by carers
was $161 and the mean average gap fee reported by consumers was $176 with the largest
proportion of consumers reporting paying between $51-$200 gap fee.
•

•
•
•

Given the huge mental health burden increasing across Australia due to COVID, natural
disasters and global events, there is an urgent need to increase the critical mass of
psychologists
A key constraint is that it is not financially viable for higher education providers to increase
the number of post-graduate training places
Provisional psychologists find it difficult obtaining placements because of supervision issues
in public sector
Access to psychologists for people living in rural and remote Australia is a continuing
concern

3. Psychiatrists
According to the Australian Institute of Health and Welfare4 in 2019 Australia had 3,615
psychiatrists.
Australians are experiencing increased levels of distress and, for many, access to a psychiatrist is
very difficult with either closed books, or long wait lists. Some of the issues reported to LEA are:
•
•
•
•

•
•

Younger psychiatrists, are wanting a more flexible, fluid workplace which accommodates
improved lifestyle rather than long working hours
Many psychiatrists are wanting part-time or casual placements where childcare/family
friendly policies are in existence
People are finding it increasingly difficult to access appointments with private psychiatrists
with many closing their books i.e., WA, SA, VIC, TAS and ACT.
Consumers are ‘circling’ the private mental health system seeking a psychiatrist whose
books are open and are willing, if needed, to admit and oversee their care and treatment in
a hospital setting.
LEA believes that the shortage of private psychiatrists is an indicator of a broken system
There is a critical shortage of child and adolescent psychiatrists – Significant funding has
been provided, especially over the last few years, to Headspace but when referral to a Child
and Adolescent Psychiatrist is required, there is a severe shortage and access for young
people is severely impacted.

5

Mental health services in Australia, https://www.aihw.gov.au/reports/mental-health-services/mental-healthservices-in-australia/report-contents/mental-health-workforce
6
Consumer and Carer Experiences of Psychology Services in Australia, December 2021
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Recommendations
Peer workforce
Fund the establishment and provide ongoing funding for a national professional organisation for
the peer workforce
Psychologists
• Increase the critical mass of Psychologists
• Increase levels of funding for psychology postgraduate professional programs that cover the
true costs of training and a doubling of the number of places. That is an increase from 1,000
places to 2,000 places
• Increase in the Commonwealth contribution per place from $13,250 (Funding Cluster 2) to
$27,000 (Funding Cluster 4; as per medicine, dentistry, veterinary science).
• Improve linkages between clinical psychologists and the GP for the development of the Mental
Health Treatment Plan (MHTP)
• Review and improve the current MHTP as it is considered by many GPs and psychologists as
not fit for purpose anymore
• Develop schemes designed to financially reward psychologists to live and work in rural and
remote areas
• Increase properly structured and properly funded supervision places for trainees, registrars,
and early career clinical psychologists
• Attract psychologists to the public sector by improved career structures and paid registrar
positions
• Provide more psychology positions to support consumers with surgical and medical needs
outside of the mental health sector
Psychiatrists
•
•
•
•

Increase the number of psychiatry training places for medical graduates
Provide incentives for placements of trainee positions within both public and private sectors
Provide incentives to attract psychiatrists into the area of Child and Adolescent Psychiatry
Improve the counting of the psychiatric workforce to better reflect those psychiatrists who
admit and care for their patients within private hospital inpatient units

B. Medicare (Medical Benefits Schedule [MBS]
The last few years has seen the dwindling of the value of Medicare so that it doesn’t incentivise bulk billing.
This relates specifically to the 5-year freeze on the scheduled fee. It poses a major access issue for
psychiatrists/psychologists/allied health practitioners in private practice. There is an urgent need to
significantly increased the recommended MBS fee to keep up with the costs of running their practices. This
additional cost is being passed on to consumers in many cases and has resulted in increased gap payments.
For example, the Australian Medical Association recommended fee for MBS item number 304 (30-minute
session) with a psychiatrist is $295 and the schedule fee is $140.55. This demonstrates how the Medicare
reimbursement has not kept up with incurred practice costs. This is particularly concerning when
considering that many people with co-occurring mental health and physical health conditions, and also
those who require more time with GPs for their mental health care, may be missing out on this much
needed level of support. These impediments also stifle the person and their GP’s efforts to implement early
intervention, and potentially add costs to an ever growing reactive and crisis-driven system.
The 2022 thresholds of the Medicare Safety Nets require people to have significant payments of out-ofpocket costs before they qualify, as you can see from the table below. A barrier is that the Safety Net will
only apply to verified costs when payment is made of the doctor’s fee before it can be claimed and
evidence of payment of randomly chosen accounts are required to be produced by the consumer.
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2022 Medicare Safety Nets thresholds
Thresholds

Threshold
Who it’s for
amount

Extended Medicare
Safety Net (EMSN) $717.90
Concessional and Family
Tax Benefit Part A
Extended Medicare
Safety Net (EMSN)General

$2249.80

Original Medicare Safety
$495.60
Net (OMSN)

•
•
•

What counts
towards the
threshold

What benefit you’ll get
back

80% of out-of-pocket
Concession cardholders Your out-of-pocket
costs or the EMSN
and families eligible for amount for the
benefits caps for out of
Family Tax Benefit Part A calendar year.
hospital services.
80% of out-of-pocket
Your out-of-pocket
costs or the EMSN
Everyone in Medicare
amount for the
benefit caps for out of
calendar year.
hospital services.
100% of the schedule
Your gap amount for
Everyone in Medicare
fee for out of hospital
the calendar year.
services.

Psychiatrists: Some consumers report gap payments of $200 + per session.
Psychologists: LEA research shows gaps of around $167-$300 per session
Psychologists: Our LEA research referred to previously shows mean average gap fee reported by
consumers was $176
LEA’s research around Telehealth7, clearly shows this should remain as a permanent option.
However, currently telehealth has been extended to only 30th June 2022 and LEA is concerned
about what happens after that date.

•

Recommendations
•
•
•

Work to attract medical graduates into psychiatry within the mental health sector by
incentivising access to a dedicated and new MBS item number
Increase MBS schedule fees for psychiatry and clinical psychology/allied health practitioners to
better reflect CPI increases
Revise the thresholds of the Safety Nets if there is no increase in MBS schedule fees

C. Psychosocial disability
There is a significant gap in access to supports for many people with psychosocial disability who are unable
to access the National Disability Insurance Scheme (NDIS). The state and territory governments, prior to the
introduction of the NDIS, provided a number of services or funded the community managed sector for
these people. However, since then, funding seems to have been directed to the NDIS, rather than
sustaining these services, many which were simply cut/disbanded despite many people with psychosocial
disability not yet accessing or not deemed eligible for NDIS.
The NDIS is catering for 60,000 people with psychosocial disability over time to be eligible as participants
onto the scheme. However, there are an estimated 154,000 with severe and complex mental ill-health who
do not receive support from the NDIS or from other Commonwealth and State/Territory psychosocial
programs who have fallen through the gaps. Funding for psychosocial supports outside of the NDIS has
decreased drastically since its introduction and what remains is fragmented, inadequate and inequitable.
The average NDIS funding package per person with psychosocial disability is around $73,000 per year.
LEA believes consideration of processes similar to recipients of the Disability Support Pension (DSP) who
can try employment, for example, knowing their DSP is ‘on hold’ for 2 years if they are unable to continue,
this safety net provides a real incentive to attempt recovery.

7

Telehealth Psychiatry Consultation, National Survey Report, February 2021
https://www.livedexperienceaustralia.com.au/_files/ugd/907260_f0c3a94b01604aa985d8ee756b24a67c.pdf
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A similar process within the NDIS would reflect the recovery aspects for people with psychosocial disability,
giving them the opportunity to improve their lives, knowing they would not have to go through the whole
process of re-applying, and possibly being considered ineligible.
•
•
•
•

•
•

What will happen to people who are unable to access NDIS in the long term?
People are falling through the gaps
Public sector mental health services are struggling to cope much beyond medication-driven
treatment to existing consumers. Psychosocial recovery-oriented support is less of a priority
Accountability within the NDIS service provider sector continues to be problematic. We hear
from many consumers and their families/carers, about widespread rorting by providers within
the NDIS system
Transience of the NDIS workforce continues to be problematic and is impacting the quality of
support being provided to NDIS recipients
There is a significantly greater care burden on families/carers as a consequence of these many
gaps and problems within the NIDS and the mental health system

Recommendations
•
•
•
•
•
•

Introduce a ‘safety net’ process, similar to the DSP, for participants on the NDIS to encourage
them to seek work
Improve access criteria to NDIS for people with psychosocial disability
Improve support and funding to services delivering psychosocial support to people outside of
NDIS
Undertake a review of NDIS to determine its effectiveness, areas for improvement, and funding
Introduce stronger accountability and audit requirement for NDIS support providers
With the current focus on the mental health workforce, also focus on retention of skilled
workforce for psychosocial disability services, including the NDIS

D. Consumer/carer sector
In 2022 and onwards, there is a clear need for Australia’s mental health system to be informed and driven
by the knowledge, experiences, and perspectives of people with lived experience which is sorely needed to
drive mental health and suicide prevention reform processes. These are the people who are best placed to
inform how we support those experiencing mental ill-health and implement solutions for prevention and
earlier intervention.
The mental health consumer and carer sector has many organisations representing people with a lived
experience, all with valid feedback and insights from the people they represent and advocate for. For the
government, this means increasingly having to work through a very large number of submissions and
responses, and pieces of advice, with the potential for conflicting information and messages. It is, of
course, important to acknowledge that consumers and carers have unique and different experiences and
perspectives of mental health care, and each have rights and advocacy needs of their own.
A united mental health sector requires both leadership and passion, to bring the consumer and carer
sectors together, across a range of mental health environments, in a collaborative effort to drive mental
health lived experience across all levels of government and policy reform. LEA stands ready to provide this
leadership.
This approach acknowledges the Productivity Commission’s recommendation to establish separate
consumer and carer organisations. This method ensures that both perspectives are considered individually
yet collated and shared collectively for co-designing future policy and providing feedback to government on
current models.
LEA is already committed to amplifying the voice of lived experience of consumers, and their carers and
families, through engagement and participation from both groups, equally. This is an essential approach
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that gives respect to people’s human rights and represents genuine partnerships to deliver the best
outcomes at individual, service, organisation, and systemic level.

Recommendations
•
•
•

Establish a dedicated consumer and a dedicated carer peak national organisation
Increase government collaboration and partnership with Lived Experience Australia
Access Lived Experience Australia’s expertise to provide ‘white’ papers and policy advice to federal
government, Ministers, the National Mental Health Commission and other key entities, drawn from
the voices of both consumers and carers, nationally.

Longer term suicide prevention issues
Research has proven that suicide or suicidal ideation follow the disintegration of relationships, particularly
within families. Many social determinants of health are implicated in tipping people towards suicide or
suicidal distress, including insecure housing and employment, unrelenting addictions and financial burdens,
marginalisation and stigma, loss of identity and sense of belonging and connection with others and one’s
community, and poor physical health. Suicide represents a failure of connection, meaning and hope.
For too long, the understanding of and response to suicide and suicidal distress has been largely within a
clinical model, with individual treatment, therapy and medications being the first line of response. This
approach fails to acknowledge the broader social health and wellbeing of individuals and communities. It
also fails to mobilise potential strengths within individuals and communities to create environments that
are protective and inclusive.

Recommendations
•

Develop and implement a social health perspective to suicide and suicide prevention. This
involves a greater focus on addressing the social determinants and health and wellbeing, and
mental health of individuals and communities

Contact
Professor Sharon Lawn
Board Chair and Executive Director
Phone: 1300 620 042 | mobile: 0459 098 772
Email: slawn@livedexperienceaustralia.com.au
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